FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000032529 & . 04-28-2005 90030 Q45 ****55 (0

1. Entity Name
HOME PHARMACY SOLUTIONS, L.L.C.

Pringipal Place of Business Mailing Address i
1125 NORTH SUMMIT STREET 1125 NORTH SUMMIT STREET
CRESCENT CITY, FL 32112 CRESCENT QITY, FL 32112

(R

04262005No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN TH IS SPACE 4. FEl Number Applied For
32-0046874 . Not Applicable
5. Certificate of Status Desired ] Ei'gg‘ lﬁ;\ifetﬂtional

6. Name and Address of Curront Reglstered Agent

?1U2T5LECR)'RV1Y!I-ILI;GRAAI\E1EITSTREET DO NOT WRITE
CRESCENT CITY, FL 32112 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agant and tith If applicable. (NOTE: Registerad Agent signature required whan relnstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
me MGR
NAME BUTLER, WILLIAM E

STREET ADDRESS | 1125 NORTH SUMMIT STREET
CAV-ST-2P CRESCENT CITY, FL 32112

TIMLE MGR

MAME KNIGHT, GARY

STReET ADDRESS | 171 B SEMORIAN COMMERCE PL, SUITE 114
CITY-ST-ZP APOPKA, FL 32703

TiTLE MGR
NAME FLETCHER, WARREN D

1125 N. SUMMIT ST.
(i | CRESCENT GITY,FL. 32112 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-7I

TILE

NAME

STREET ADDRESS
Ciy-s1-2P

Tm.E

NAME

STREET ADDRESS
CiTy-ST-2P

1. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smumune:%ﬂ') ?M Wiceiin €. Buree  afahs  (35)498-3731

BIGNATURE AND TYPED OR PRINTED NAME OF §IGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dele Daytime Phone #




